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Department o\ Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
is not required by Federal law. 

9. D ignated Facility Name and Site Address 10. G. State Facility's ID 

Ch m- Tt!*c h S'r'tsfems) .. rhc 1 
3 SO C • 2/. .,.., :St-ret!'t­
\1 '( Y'IOY't CA 9 oo 2 3 

b. 

c. 

d. 

16. 

DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

n- RCRA J IIAz.A.tdous WA.sie 
~thine CoolllYif 0,.1) 

'ate 

EPA/Oltiaf 

(ht"'mfYti"c a r Boo -IZ1t -9~ 
o.r- WPtfe._rt.V""l.::/• Pc l?of- br-,.,""'the. 
r~T~Arn '"t-o !}f!>ne-r"'-+"'r• VoJv,.,.,e 1·,s 

G NERATOR'S CERTIFICATION: I hereby declare that t~-~ contents of this consignment are fully and accurately described above by proper shipping name 
an are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
na ional government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
pr sent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
ge eration and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Dis rePINtcy Indication Space 

Month Day Year 

DHS 8Q22 A (1/88) 
EPA 870Q-22 
(Rev. 9-88) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS 

BOE-CS-0222697 
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CERTIFICATE OF TRErATMENT/RECYCLING 
'c \ 

ISSUEJ:) TO 
! _),, 

MANIFEST NUMBER 89479393 DATE RECEIVED June 5, 1991 

The tU/ueOu.J wMte receired on the abore nuwifi • .J{r· ,.iJfl!YiJiii}lJ:Q.~~, ' ... mandated by the FEDERAL CLEAN WATER 
ACT and to effluent requirement..1 C.Jtablifhed by ·... :.~ .· ;· ~'fJ.~·t.,··::· , · · t·· Angele.J County. Wa..1te treatment and recyclin_q 
i.1 performed un~er p~rmit.:~ g;an~ed to ~HEM-TE_ . 

1 
~~r~'t!JilrJl :~(ornia corporatio_n, by the ~a~fornia Department 

of Health Serrtee.J, lfl coordmatwn wtth the En~J,JPf!l}~okctwnAgen.c;J;:UJ. accordance wtth the proruwn.J of the Re..1ource 

Con.Jerratlf:n and Recore_ry Act (RCR~) of 1~··.· .. ~1.~ .. 'f:~ .. 6i··.: .. f'~.'" .. ,(!~?···.· .. · .. ~.·1~ .• ••... ·::~ ~. ~.,pnd ..1tate regukztwn..1 including but not limitetJ 
to wa.Jte ducharge requtrement.J e.:~tabluhed h}f fl~lzfrl ;4J1Nl t)j ; . : Angele.J County. 

When the aboPe de.Jcrihed rruiterial i.J accepf4'{ ... ~~AtiJi"'.P£e1JJ,Wf : 1 

:S, INC. and treated/recycled and the tU/ueOU.J 
pha..1e di.lcharged for further.£!:.eatnze.,fl;tl?JIJJ~ $afi~fiorlf}~.1.: tbe certifit:~ /Ji!1iJer ~·f'!<lfOn.Jihilif:JJ f(Jf) the rruiterial i.J eliminated 

under both .R .. CR·A· .a .. nd f!t .. ·~. ·.··.·. ··"'. ~.·~ .... ~."~··· .·· nrequut,·· .. · . <£1IEM .. '".::'£E .. ·.C .. 'H.S,.tji'E.. •· .• ~~·.JtN.···.~. C .... w~.l,. ~fte .. thi.l.certt·tfi·.·ica .. te t.h.at all 
nzatecit,z/ ba.tr·/gj;lt rm.~ ·fif:iiic'airl~· .. . ."ajflic~bjtpifiii{W. Y~nd: ;hl:cPttf#JiiilJ ·. ~lilif·;t lUiliifif!£bdif/:Jaiz;tirmimitcJ 

"'·:\·~~• .. ,\;:,··.·;,·::.:lic~.J L•:·l .,.i,·ll:··~··:• f{"'"'1f'··r)<;. ' 

··c;~. -~······ .. rS.fe4S, :flt"Ct : · ·: : :1 II , ... 'i~ ~.~ ' .. ;". . ' .•. .• .. .. . 
r . "'it~ 

DATE 

PlAN~+ MlN_~ERr 
TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(21J) 268-5056 • FAX (213) 268-9672 

( ' ' 

. . . 
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~ate o tlif! nia-+tealth and Welfare Agency Department of Health Services 
..-orm A~. ova OMB No. 205Q-0039 (Expires 9·30-91) Toxic Substances Control Division 

• Please pPini e type. (Form designed for use on elite (12-pitch typewrfter). Sacramento, California 

_. ~ U~IFORM HAZARDOUS 11. Generator's US EPA ID No. I Manifest 2. Page 1 llnformation in the shaded areas 

WASTE MANIFEST 1 Cl AID llfllitl ~ Lt;i J I Ill n 1 nLC'I QJo;y~;ltAt 31 of J is not required by Federal law. 

3. GEi!erator's Name and Mailing Address ~ ! /lt'l , /? T4 // A. State Manifest Document Number 

~ ~~~ A:J.ss: j '("(. (&:\..f.+ ( O '""' f•tl I')~ M .n. ~ d I" c"' r rd) 8 9 4 7 9 3 g 3 
~ w • '.9j "" Z "'"'" - B. State Generator's ID ~
1:!.: ... • (~~( ....... A""_l,,_e. A>~ <A.~- ,.,,, q,o e, ~-.-..-,~~-=-___;:~~~~ ....... .__-----1' 

-- 4· et~!r(f!fs~-1< I l 5~)~712, t:JR.. 2.13-5,.3-72.31 HIAIMilli~I'-IOIOISI&IqiSI 
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5. Tn nsporter 1 Company. Name 6. US EPA ID Number C. State Transporter's ID // ~ _9 ~ J.J. 
:::r It':. I £,.<1 ',. ................ , . L 1 s,., ........ { I Cl AI Dl nl c;'l Qllll II Q ?ll I. I 7 D. Transporter's Phone 2 d - 71.'51: .;-~ ~ 7 

7. Tn nsporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Cl'l~rn-TtJ>ch S't"LStf'tn.J; . .Tnt.J I I I 1 I I 1 1 I 1 I I 
3 h S 0 C., 2' 1"11 :Sf t"Pt!' T H. Facility's Phone 

v~ '('(tv(\..) CA 900 2 3 ll'!l..411'1 {)I~ 1)1 nL--!1.~ ~lA I 2 J3 - z "~J- 3'3 87 
12. Containers 13. Total 14. I. 

11. U DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type 

Quantity Unit Waste No. 

b. 

c. 

d. 

18. 

WI/ Vol 

stezz :3 j,_ I Cf 1.1/4 
0101 I 1jT· 11lif' I'll niQ 6 

State 

EPA/Other 

I I I I I I I 
State 

EPA/Other 

I I I I I I I 
State 

EPA/Other 

I I I I I I I 

r 
G NERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
a1 d are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
mtional government regulations. 

If am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
pr~sent and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste 
g1 neration and select the best waste management method that is available to me and that I can alford. 

w Printed Typed Name 

ffi ~ r R~.lb#'rT I 
Signature 

~/A o/__,._h~/ 12 
Month Day Year 
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G. Tu~/1 .. .Tr 
17. Tr nsporter 1 Acknowledgement of Receipt of Materials 

Printed Typed Name 

. ~ lA ..l.it~· ~ 
18. Tn mfporter 2 Acknowle~ment of ~ece1pt of Materials 

Printed Typed Name 

19. Di!jcrepancy Indication Space 

,_, 
I Signa':;t,Af-r£ 

Month Day Year 

ILJI ~ /JL5l<f'l I 

I Signature Month Day Year 

I I I I I I 

F 
A 
c 
I 
L 
I 
T 
y 

20. Fa ility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed Typed Name 

DHS 8022 A (1/88) 
EPA 87~22 
(Rev. 9·88) Previou editions are obsolete. 

I S~gnature 
Do Not WriffY\ Below This Line 

Month Day Year 

I I I I I I 

YELLOW GENERA TOR RET A INS 

BOE-CS-0222699 
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,. MCJX:Iea.L IXlJQLA8 CORP. 

19503 a>. IC.IIWI)D AY!.~ 

.\ ~,CALli'. 

BILLIN ADDRESS ~ IXXJGL,U CXIU'e 

DIP'J.'. 29711031-102/P.O. lOX 2731 

La!IC SUCH, CALIP. 90801 

JOB AD RESS 

~I CALU. 

WORK ORDER 

11 ·es43 
, EPA NO. CAD 058018387 

FED. TAX NO. XR 95 • 2789288 
WASTE HAULER NO. 139 

TIME: 070) 

DATE: .JUtil 5, 1991 _...) 

P.O. NUMBER ./ 
RELEASE NO. , 6035 

CONTACT sus 
PHONE NO. 

JOB NO. 91-06-458 

CONTACT IDJII!' tWtD 

PHONE 
(213) 783-5927 

~ DESTINATION V c! J' #~:·r A-• 

MANIFEST NO. :? '/'f' 7'f J J ;l... 
PIOVJilB 120 8ARaiL aiDIICALL'l' a.rM flANK WitH 2500. Gu.LaaJ TAP 

... 
------PRIVATE PROPERTV' ______ DISPOSAL SITE """""'.,...~p...;¥--.;..._tt-L-

TRUCK NO. 3J ¥' TRAILER NO. r- / (... CAPACITY 4~1 C/ ~ t:. 
START ---------STOP --------· GROSS HOURS __ _.,. ______ _ 

'OPERA ION LOCATION START FINISH HAS RATE 

\, 
tt ' 

,IOTAL i40URS 

Ml~ QOWN TIME 

TRUCKING CHARGE~ '~< 
DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

\------------~--------~ 

DRIVER 
;tf"' .,...,........ 

... ).ti~~,>~·'L'\.;..-:. 

DRIVER 

,, .,· ,.. 
HELPER 

SHIPPER 

[JATE 

BOE-CS-0222700 
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REQUEST FOR 
FACILITIES MATERIAL 

Dept 

Serial No. 

llf.~ 219 
;0 ROUTINE 

/:- .. :.. -· u.3 - '7 J (' b - 7 2 Z 

4 0 T rPcf..,j f't<".,:, 

p o . ..Jt C'\~ c l~n; 

Column 
s.. lf'.) 

i .. d,4<./T 

Dept. 

C6-77'l-

Serial No. 

SizefType 

: White, Canary and Blue ·Plant Services Acquisitions; Pink ·Originator 

P'""'~ftjBTOT AL 
St"'r vi ,.,_s 

TAX 

Section Mgr. 

Branch Mgr. 

Acquisition Sec. Mgr. 

Assigned To 

Date 

Date 

Date 

BOE-CS-0222701 


